Are systolic/diastolic and isolated systolic hypertension risk factors for the elderly?
Diastolic elevation of blood pressure increases the relative risk of cardiovascular morbidity and mortality as much for the elderly patient as it does for the younger patient, and data from large prospective trials show that treating it will reduce the risk. Isolated systolic hypertension (ISH), long mistakenly regarded as a natural phenomenon of aging, may be an even greater determinant of cardiovascular risk in elderly patients than diastolic hypertension. Theoretical and clinical data refute the theory that ISH is merely a marker for medial arteriosclerosis. Although no prospective data regarding the benefit of treating ISH are yet available, the Systolic Hypertension in the Elderly Program, currently under way, should be able to provide clinicians with guidelines for treating this condition.